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1558 Gene transfer of tumor necrosis factor inhibitor improves the function of
lung allografts
Tsutomu Tagawa, MD, Benjamin D. Kozower, MD, Samer A. Kanaan, MD, Niccolo` Daddi,
MD, Masashi Muraoka, MD, Tadayuki Oka, MD, Jon H. Ritter, MD, and
G. Alexander Patterson, MD, FRCS(C), St Louis, Mo, and Nagasaki, Japan
In vivo recipient intramuscular adenovirus-mediated gene transfer of soluble type I tumor
necrosis factor receptor/IgG fusion protein produces transgene expression in a rodent lung
allotransplantation model and improves lung allograft function. Maximum benefit was observed
when transfection occurred before transplantation.
1564 Early results of endoscopic lung volume reduction for emphysema
Anthony P. C. Yim, MD, Thomas M. T. Hwong, MB, ChB, Tak Wai Lee, MD, Wilson W. L. Li,
MSc, Shirley Lam, RN, Tai Kong Yeung, MD, David S. C. Hui, MD, Fanny W. S. Ko, MD,
Alan D. L. Sihoe, MB, BChir, Kin Hoi Thung, MB, ChB, and Ahmed A. Arifi, MD, Hong Kong,
China
We report our early results of bronchoscopic placement of a one-way endobronchial valve
(Emphasys, Redwood City, Calif) as an alternative to surgical lung volume reduction. We
conclude that it is a safe procedure, with short-term improvements in the functional status,
quality of life, and relief of dyspnea in selected patients with emphysema.
1574 Visceral pleural invasion classification in non–small cell lung cancer:
A proposal on the basis of outcome assessment
Kimihiro Shimizu, MD, Junji Yoshida, MD, Kanji Nagai, MD, Mitsuyo Nishimura, MD,
Tomoyuki Yokose, MD, Genichiro Ishii, MD, and Yutaka Nishiwaki, MD, Kashiwa, Chiba,
Japan
We evaluated visceral pleural invasion (VPI) significance as a prognostic factor in non–small
cell lung cancer. VPI should be defined as tumor extension beyond the visceral pleura elastic
layer. With VPI, a tumor of 3 cm or less should remain classified as T2, and a tumor of greater
than 3 cm should be upgraded to T3.
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1579 Prognostic significance of vascular endothelial growth factor and
cyclooxygenase 2 expression in patients receiving preoperative
chemoradiation for esophageal cancer
Matthew H. Kulke, MD, Robert D. Odze, MD, James D. Mueller, MD, Helen Wang, MD,
Mark Redston, MD, and Monica M. Bertagnolli, MD, Boston, Mass
Expression of VEGF and COX-2 was measured in the tumors and surrounding stromal tissue of
patients undergoing preoperative chemoradiation for esophageal cancer. Neither VEGF nor
COX-2 is a strong predictor of treatment response and survival in such patients. This lack of
prognostic significance might be explained by changes in the expression levels of these markers
during treatment.
1587 Prognostic value of visceral pleural invasion in resected non–small cell lung
cancer diagnosed by using a jet stream of saline solution
Riichiroh Maruyama, MD, Fumihiro Shoji, MD, Tatsuro Okamoto, MD, Tetsuya Miyamoto,
MD, Tetsuro Miyake, MD, Tomomi Nakamura, MD, Jiro Ikeda, MD, Hiroshi Asoh, MD,
Masafumi Yamaguchi, MD, Ichiro Yoshino, MD, and Yukito Ichinose, MD, Fukuoka, Japan
The jet stream of saline solution method, in addition to ordinary pathologic examinations, was
found to be useful for detecting visceral pleural invasion, which is considered to be one of the
causes of local recurrence, especially in patients with carcinomatous pleuritis (malignant pleural
effusion, pleural dissemination, or both), after a surgical resection of NSCLC.
1593 Heterotopic en bloc tracheobronchial transplantation with direct
revascularization in pigs
Amarilio Macedo, MD, PhD, Elie Fadel, MD, PhD, Guy-Michel Mazmanian, MD,
Vincent de Montpre´ville, MD, Miche`le German-Fattal, PhD, Sacha Mussot, MD,
Alain Chapelier, MD, PhD, and Philippe G. Dartevelle, MD, Le Plessis-Robinson, France
Heterotopic tracheobronchial transplantation including the entire trachea, carina, and stem
bronchi is described in a porcine model. An original technique with a double revascularization
axis (right inferior thyroid artery and bronchial artery) meets the main requirements for a viable
airway allograft: immediate revascularization and normal respiratory epithelial lining.
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1602 Flow patterns in the aortic root and the aorta studied with time-resolved,
3-dimensional, phase-contrast magnetic resonance imaging: Implications for
aortic valve–sparing surgery
John-Peder Escobar Kvitting, MD, Tino Ebbers, PhD, Lars Wigstro¨m, PhD, Jan Engvall, MD,
PhD, Christian L. Olin, MD, and Ann F. Bolger, MD, Linko¨ping, Sweden, and San Francisco, Calif
Supravalvular vortices in the sinuses of Valsalva were studied in normal aortas and in patients
who had undergone aortic valve–sparing surgery with straight Dacron grafts. In the normal
aortas sinus vortices were observed after peak systole until early diastole. Vortices were not
demonstrable in the operated patients.
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